Regularity of the teeth has only been considered of importance worthy of special interference where it exists within reach of the eye of others, being wholly unworthy of attention if situated further back in the mouth than may be exposed by a laugh. As far as it concerns the appearance only, no doubt this may be quite correct; but the same injurious result to the teeth must take place in an aggravated form far back in the mouth, from a crowded state of the teeth, as we perceive to exist with those in front.
But since it is a rule that, when any one of the anterior teeth is placed irregularly in the jaw, we should restore it to its normal position at the expense of one or more of the posterior, it must, of course, follow, that when these latter are the subjects of irregularity, they should themselves be removed, unless it should be found that the next to them are carious, when it should be a matter of consideration for the dentist consulted to judge how far desirable interference might be of advantage.
The teeth posterior to the canine, which are at all liable to be so affected, are the bicuspids and the second and third mo- The ulcer in the front of the mouth had almost, though not quite, healed. When I last saw her, no more teeth becoming involved in the waste of their osseous support, although the left canine is denuded of all support to near the extremity of the fang upon that side which is next the ulcerated portion.
The analogy of this case with others that I have met with in practice, would seem to suggest a similarity of cause; viz. palatal abscess from a carious tooth; but in this case, there was no carious tooth to which the disease could be referred, the wisdom tooth being itself perfect, and in her head up, I believe, to the present time; and since her social position is such as must preclude a doubt to cross the mind of its arising from any illegitimate source, I am induced to believe, that the palatal swelling was produced by the irritation caused by the pressure of the third molar upon those teeth which had been previously developed.
It may be a matter for consideration, whether (I was going to add, in all cases) the third molar had not better be removed from the mouth, the other teeth being perfect; its value as a masticating organ is nil, and its pressure tends to keep the others in such close approximation with one another, that caries in the interstices of many must result, unless it be precluded by surgical assistance, or the early removal of this last developed tooth; particularly, this should be taken into coDsideration when its preservation entails the application of the file upon *The topical application by iodine, is conjectural from her description of the material, and from conversation with the druggist employed. being passed between it and the second molar, and this part of the operation to be performed previously to that of a file being [Oct. passed between those teeth which occupy the seat of pain; and not unfrequently it will be found to preclude the necessity for the latter being done, and, if so, the most valuable teeth are preserved uninjured. Another test by which the truthfulness of the existence of abnormal pressure may be diagnosed, is to be found in the increased pain being given, or its reproduction from cessation caused, by the introduction of a thin wedge-shaped instrument between either the teeth affected, or between the second and third molar. This instrument increases the pressure, and, therefore, increases the pain; and the true origin of the disease is palpably manifest.
Generally, the operation of the file in such cases, is described as far from producing so disagreeable a sensation as, under ordinary circumstances, and the completion of the operation is always instant relief. Sometimes, if the enamel be thin, or the approximal surfaces lie very parallel to each other, so that the file would have to cut its whole way to the gums coming into contact with the dentine and peridental membrane at the extremity of the enamel, or from some other cause the tooth be exceedingly sensitive; the operation, which would otherwise be very tedious and painful, may be greatly relieved by the local application of either chloroform, or strongly saturated solution of camphor in rectified spirits of wine.
Of course, here, as in all long operations with the file, the frequent application of cold water, by precluding the file and tooth from becoming hot by friction, renders the operation safer and more pleasant to both the operator and patient.
